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UNITED STATES : OMB Apprcval_
SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076
Washington, D.C 20549 Expires:  November 30, 2001
Estimaled average burden
FORM D hours per response ... 16.00

NOTICE OF SALE OF SECURITIES A

it A

06039878 -

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

— e TACTICAT, MULTISTRATEGY CAMMODITY _FUND LP
Fi ing Under (Check box(es) that apply): E]  Rule 504 [ Rule 505 {3 Rule 506 1 Section4(6) O ULOE

Type of Filing: ¥ New Filing ﬁ Amendment )
A. BASIC IDE‘NTIFXCATION DATA

1. Enter the information requestd about the issuer
Nsme of Issuer (O check if this is an amendment and name has changed, and indicale change.)

TACTICAL MULLISTRATEGY COMMODITY FUND LP

Address of Executive Offices (N_;.xmber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2657 Windmill Pky. #220 Henderson NV 89014 702-248-8184
Address of Principal Business Operatjons (Number and Street, City, State, Zip Code) 31113 | Telephone Number (Including Area Code)
(if different from Executive Offiges) 69 é(y Emerald Springs LN. LV,NV B AR @\{ca“
B A LY A W e i

Br-ef Description of Business

Investment/Commodity Pool \X\ ' JUN 2 7 9003
Type of Business Organization ‘ - \\\g\ \ R
O corporation X1 limited partnership, already formed 0 ‘pth r(plga@%‘fusiib'ci:fy):;\ﬁ
{0 business trust [ limited partnership, to be formed  FINANCIAL
. Month Year
Actual or Estimated Date of Incarporation or Organization: (01771 L 010 | ® Actal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) @ [E

GENERAL INSTRUCTIONS

Fecieral: .
H;)QEGMW File: All issucrs making an offering of sccurities in reliance on an cxemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or IS U.S.C.
774(6).

When To File: A notice must be filed no later than |$ days after the firsl sale of securities in ihe offering. A notice is deemed filed wilh the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that sddress after the date on which it is
due, on the date it was mailed by United States registered or certificd mail to that address. :

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W.,Washington, D.C. 20549
Copies Required: Five (5) copiés ol this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercio,
the nformation requested in Part C, and any materisl changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need not be filed
witt the SEC.

Filing Fee: There is no federal filing fee.

State;
Thix notice sha!l be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in those statcs thot have adopted ULOE and

thal have adopted this form. 1ssuers relying on ULOE must file e separate notice with the Securilics Administrator in cach state where sales are 10 be or have been
maac. Ifa siate requires the paymem of a fee as 8 precondition to the claim for the cxemption, 8 fcc in the proper smount shall accompany this forr. This notice
shall be filed in the appropriate statesiin accordance with state Jaw. The Appendix to the notice consittucs a pant of this notice and must be compleied.

ATTENTION

Failure to flle notlce In the appropriate states will not resuit in a toss of the federal exemption. Con-
versely, fallure to flie the appropriate federal notice will not result In a loss of an avallable state exemp-
tion unless such exemption Is predicated on the filing of a federal notice.

Flotential persons who are to respond to the collection of information contained in this form are
i : tly valid mivol pumbav.
not toquived to rospondiuniess the form displays a cuvvently valid C¥YILS co SEC 1972 (2-99) 1 of &




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers;

and
»  Each general and managing partner of partnership issuers.

O Director

General and/or

Check Box(es) that Apply: O Promoter {3 Beneficial Owner O Executive Officer
‘ Managing Partner
Full Name (Last name first, if individual
TACTICAL INVESTMENT MANAGEMENT CORP.
Business or Residence Agdress (Number and Street, City, State, Zip Code)
2657 Windmill Pkwy #220 Henderson, NV 89014
Check Box(es) that Apply: 0 Promoter ¥ Beneficial Owner X3 Executive Officer X0 Director  OGeneral and/or
of General Partner Managing Partner
Full Name (Last name first, if individual)
Druz, David S
Business or Residence Address (Number and Street, City, State, Zip Code)
2657 Windmill Pkwy #220 Henderson, NV 89014 ‘ '
Checg Box(es) that Apply: 0O Promoter O Beneficial Owner ¥J Executive Officer [ Director  OGeneral and/or
of General Paktner Managing Partner
Full Name (Last name first, if individual)
Haviland, Colleen A.
Busxr)gs58r Pﬁ%‘%{emﬁ ,%gdres?_&%irghle{veg\? S&[ﬁt, (‘ggﬂaﬁe, Zip Code)
Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner O Executive Officer  [3 Director  OGeneral and/or
Managing Parmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer  (J Director  ClGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check EBox(es) that Appl}: O Promoter [J Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer [ Director ~ OGeneral and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additio;ag[ copies of this sheet, as necessary)
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Yes No

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ... ﬂ 0
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $M

Yes No

3. Does the offering permit joint ownership of @ single UNIt? .. X 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAT SEALES) ..ouovumiicriieresriesiosee oo oot serss ettt ses et ene s esseeeesessse e [ All States
Ao
()

Ful Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIGURL STAES) w.vviiii e ccsnrenses s be sttt seesees b s sseste s bbb p s bt et nase s st [] All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIVIAUAT STBLES) oorviiicviusrmin e s

(AL

(1L]
(M) ‘ OK] [OR]
(D)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ,

Amount Already
Sold

s O

s O

Aggregate
Type of Security Offering Price
DIEDBE c..vvoirivisrsesecnesesversassss s s sssss s s st bbb s SRR e bbb $ O
EQUILY ©ooveeeivrienesienesensesesenessesscessesasabessebes e s e esnsesetesntenreben b b sed e RS s Ee e et s b s st s e s ek e R s R b et en s ena $ @)
D Common [T} Preferred
Convertible Securities (iNCIUAING WAITARIS) .......coo.evvvieriouveessvens s ssssesesssesssssssssssesssessssessssersseses $ O ,

$

O
PAMNETSHIP INTETESS 111vvueeiierees ettt st esssssesaess b ssass s bbb s bbb a5 et et esabensse st st b ons $ !M\\?mﬂed $.14 3&,5(035@

Other (Specify )

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

s O s O
........................................................................................................................................ stiliwled s 85940, S350

Aggregate
Dollar Amount
of Purchases

Number
Investors
ACCIEdITEd IMVESIOIS .ottt s er e bttt st st en b tersas s essrerensasbesnaesnas £§
NON-BCCTEAILEA INVESTOTS 1..vveisiiiiiriiircrin e iannrers st ssess st ves s s tasersnss s b b3 bbbt rabobebertensannes ZO
Total (for filings under Rule 504 0nlY) .o i sesstessssssssesnseseens

511,220, 4744

$1illg, ez ol

3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUE 505 oo N BT

Dollar Amount
Sold

REGUIALION A oottt e e s e e et et e e rt s cer ot er et erarestet s erenesrens

Rule 304 ..o,

008l Lt e e e —————————————— 1ottt saas

$ 0.00

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AN S FRES Lvviiirieiii ettt cre b atsrn e se st passe e et sn s s st b e Es s s ts b a b s be bt e e e s b e b aana et es s er s
Printing and ENgraving CostS ittt areb s esesaetsbobesesseasasessessssoseans
LEBAL FES .ottt i R e b et

ACCOUNIINE FEES 1uivvriiiiiiieieteriii et reiere e tsnsasatstasa s e s ot gr s e cesasass s s b ts s bebabesrscaans JETTOTPUOPRU

Engineering Fees

Sales Commissions (specify finders’ fees separately) ...............
Other Expenses (identify) _MA\SC

4 of 9

ONDOOKKXOO

$_t 000
$ 988 (0 000.00

—



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- _F‘ L k./} : /)
Question I and total expenses furnished in response to Part C-Question 4.a. This difference !
is the “adjusted gross proceeds to the issuer.” . ................covivrrn. .

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above.
Payments to

Officers,
Directors, & Payments To
Affiliates QOthers
Salaries and Fees . . . o . it e o s (9] 0 s O
Purchase of real estate. . . . . ..ottt a $_____,__,0_____ a 3 ____Q____
Purchase, rental or leasing and installation of machinery and equipment. . .. .. .. o $___ 0 0O s__0
Construction or leasing of plant buildings and facilities. .................. a s A\ a s 0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another igsuer
PULSUBNL 0 B METEL. . . o v i vttt e e e

o §$__ O O3%$_0

Repayment of indebtedness. . ... ... .0 o 3 O as_o ;
Working capital. . .. ... e 0O $__0O 0O $RALANCE
Other (specify) ' . o [ Qﬁ

Column Totals, . . .o

Total Payments Listed (column totals added) . .. ... e o $M(/&,

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505., the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b) (2} of Rule 502.

Issuer (Prinlt o;vT\ype)w gy Signature ’ , Date .
“Tackica w T S @/&9 A _ Gy
an:xmodih Fund | é.. QQW// ‘AZXQ JKQ&’ZQ ) o—-X Otﬂ

Narne of Signer (Print or Type) Title of Signer (Print or Type)

Tackical Tl Mot Cov Foneved far
Colleen H.Hau;m‘r\ e -PJ{) Gon¢va L YaethaoA

ATTENTION

Intentional mléstatements or omisslons of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

5of f9
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E. STATE SIGNATURE

I.Js any party described in 17 CFR 230.252 (c¢), (d), (e) or (f) presently subject to any of the disqualification  Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertekes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furmish to the state administratars, upon written request, {nformation furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer {s familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thatr the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice (o be signed on its behalf by the
“y L 2R TIsEnsd duly authorized person. *

‘Issuer (Print or Type) Signature - Date
Tackical moifisteateqy o
Commodity Fund, L AN s i (q ,25 -0 (ﬂ

Name of Signer (Print or Type) Title oFSign'er)Prin}_or Type)
THATCAL Tav: Mgk, Conp. Genehal Pantne
Collecn A. [taViland Vice President

Instruction. . o _ ' ] ‘
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

6 of g9




1 2 3 -4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
(b s p |Number of Number of
,\/ Accredited Non-Accredited
State Yes No :ﬁﬁ@f@& Investors Amount Investors Amount
AL
' 04
sl 10,00 | | 12 e 7 l4emvoo
2 7
2y X 2 bouwt] | 25000
AR
CA >< ‘ % " <) ol
co ’
I o | Lioosen
¢t ]
DE |
DC _ §
Al L 3 lisso”
GA ' )
HEf K 1 Q) Iz ¢ ;
! ; < T30,2%b- 4 129 554 (Lo i A
! [ :
l i L llel, 004 o X
4 - i
1S faoowd] | poco X
) 'ZOOICY,DCC |
MD ;
T ! i
MA | X ; W | 70 250
Ml )( B 4 oo 7 2 3% 000
MS |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
| A egaie p| Number of Number of
FPQ(% P Accredited Non-Accredited
State Yes No fﬂ\—\@( ,35% ’ Investors Amount Investors Amount Yes No
1 1
MO ! ;
MT
- oL
7. hongs
1§
| Jrza!
| \ 100 0%
LI
; [V
vy | X 4 |85 u0
]
NC o
]
wo | M
e
1
oH || X ( 200000
OK |
5 v
OR || X 2 oo
PA
RI | 1 f |
sc § ! [
sD (I .
™ | i1
[ - © = :
x| X 1 ‘ 57,000 ,
UT ] | |
i I
VA | -
WA X _ 4 ;2 % o) _ LN
I e (@
Wi D 3L LXK




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

%‘(W&M P Numbe.r of Number o.f
- Accredited Non-Accredited
State Yes No ' J.(\ \C’J Q,f\’ Investors Amount Investors Amount Yes No
. ] !
WK ] i 1000e0
PR 1
B
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